A rare case of tako-tsubo cardiomyopathy complicated by a left ventricular thrombus.
Tako-tsubo cardiomyopathy is a rare stress-related cardiomyopathy usually seen in postmenopausal women after an emotional stressor. Patients generally present with angina-like substernal chest pain. The electrocardiogram (ECG) shows ST segment elevation or T wave inversions across the anterior precordial leads. Cardiac markers are minimally elevated, without evidence of coronary artery disease on angiography. The ventriculogram demonstrates hypokinesis and ballooning of the apex with hyperkinesis of the base. Prognosis is favorable with normalization of wall motion abnormalities within weeks. We present a rare case tako-tsubo cardiomyopathy complicated by a left ventricular mural thrombus. It is thought that this thrombus may have been precipitated by the ventricular dyskinesis. Further research is needed to determine the true incidence of left ventricular thrombus and the role of short-term anticoagulant therapy in this disorder.